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I dent ifying the best  m ethod for assessing pain is perhaps m ost  challenging 
for individuals with cognit ive im pairm ent  or physical disabilit y, given 
differences in verbal and body language capabilit ies. Pain assessm ent  tools 
m eant  to m ost  closely reveal the degree of pain experienced by these 
individuals have been developed to include behaviors com m only associated 
with pain. The m ost  com m on observable pain responses include vocalizat ion, 
social behaviors and facial expression, and ( less so)  bodily act ivity and 
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m ovem ents.1,2
Findings from  the study by Fox et  al. describe som e of the problem s 
with behavioral observat ion that  have been previously dem onst rated, as well 
as new considerat ions. Specifically, their data suggest  that  scores derived 
from  the validated r-FLACC inst rum ent
 These behaviors becom e exaggerated when pain is severe 
and lessen as pain is relieved, thus perm it t ing the scoring of pain severity. 
I m portant ly, observable behaviors becom e less reliable as pain persists over 
t im e and as children age and can dam pen their dist ress responses. 
Addit ionally, observable pain behaviors are often present  in children even 
when there is no evidence of a pain st im ulus, indicat ing other sources of 
dist ress. Sim ilar ly, children often report  som e degree of pain intensity even 
during ‘no-pain’ condit ions. Together, these data suggest  that  interpret ing 
pain behaviors and self- reported pain intensity scores is fraught  with 
potent ial confounders. 
4
Sim ilar ly, in their or iginal work, Malviya et  al. found lower interrater 
agreem ent  for the r-FLACC categories of Legs and Act ivity in children with 
spast icity, but  also found highest  agreem ent  for the Face and Cry categories 
and good overall interrater reliabilit y.
 correlate only m oderately with self-
reported pain intensity scores of adults with cerebral palsy (CP) . Fox et  al. 
also found only m oderate reliabilit y of r-FLACC scores between raters who 
viewed videotapes st r ipped of all verbal content , and thus not  likely to have 
included the im portant  ‘Cry’ or verbal category. These invest igators describe 
confounders ( including spast icity)  that  likely im pact  reliabilit y and 
interpretabilit y of observed behaviors in individuals with CP. 
4
 Others have also found excellent  
interrater reliabilit y in younger children with CP ( int raclass correlat ion 
coefficient  0.75) .5 Addit ionally, r-FLACC scores have been found to be very 
responsive to procedural pain and t reatm ent  condit ions ( i.e. scores 
increased on average by 2.23 points after surgery5 and decreased 4.2 points 
after analgesia4) . Together with data regarding other sim ilar observat ional 
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scales, such findings suggest  that  observed dist ress behaviors can provide 
an indicat ion of pain severity and response to t reatm ent . 
The r-FLACC and other m easures1 have been adapted to address 
individual variat ions in pain expression. These individualized scales have 
higher reliabilit y between parents and nurses, and excellent  responsiveness 
to analgesic intervent ion com pared to observat ional scales, including the 
original FLACC that  do not  address the child’s personal expressions.2
I t  is now well- recognized that  pain intensity scales cannot  capture the 
com plexity of the pain experience. Single scores taken out  of context  have 
no clinical m eaning – part icularly observat ional scores obtained in children 
whose baseline behaviors are considered abnorm al (e.g. spast icity) . Changes 
in pain scores m ay have m ore m eaning but  must  st ill be considered as only 
one aspect  of pain assessm ent . Behavioral pain intensity scores can provide 
an indicat ion of dist ress which m ay or m ay not  be pain and are thus 
insufficient  to diagnose or guide care. Pain assessm ent  is an im perfect  
science and scores derived from  any  pain scale m ust  be interpreted with 
caut ion and in the context  of m any other factors. The search for a perfect  
tool is thus a search in vain. 
 St ill,  
these scales are not  perfect  and are not  necessarily specific to pain states. 
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